DOCUMENT RESUME 



ED 325 741 



CG 022 894 



AUTHOR 
TITLE 
PUB DATE 
NOTE 



PUB TYPE 



Lee, Courtland C? And Others 

Multicultural Concerns. 

90 

41p.; Chapters 10-12 of "Probleir Solving Strategies 
and Interventions for Men in Conflict," (see CG 022 
891) . 

Collected Works - General (020) 



EDRS PRICE MFOl Plus Postage. PC Not Available from EDRS. 

DESCRIPTORS * Adult Development; * Asian Americans; *Blac)cs; 

Conflict; *Cultural Differences; *Hispanic Americans 

*Males 



ABSTRACT 

This document consists of part three of a book of 
readings that examine issues affecting men in the late 20th century. 
It was written for counselors at all educational levels, social 
workers, community therapists, private practitioners, clinicians, 
teachers, hospital workers, and Employee Assistance Program workers. 
Three chapters are included in this third section, which is on 
multicultural concerns. "Black Male Development: Counseling the 
•Native Son'" (Courtland Lee) takes an incisive look at a program to 
help young black men develop a sense of identity. It describes 
specific steps that enable African-American men to explore the 
thoughts, feelings, and behaviors associated with being black. 
"Exploring the Macho Mystique: Counseling Latino Men" (Fernando 
Gutierrez) presents case studies and explores how various issues 
affect Latino men at different developmental stages in their li^'es. 
It also discusses how counselors can assist their clients in this 
developmental process. "Culture in Transition: Counseling 
Asian-American Men" (David Sue) focuses on the family structure and 
values of traditional Asian Americans, counseling approaches based oi 
these values, the impact of differences in acculturation and ethnic 
identity, and special problems Asian men face. (NB) 
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Most sornil oiid ecoiiowic imlicolon Joi lihuk men jmnndr a 
profile of imiix'idnak whose developmenl oiid (iioilily oj life aw in 
serious jeopardy. 

Chapter 10 

BLACK MALE DEVELOPMENT: 
COUNSELING THE 
"NATIVE SON" 

Courtlaml C. Lee 



African-American mm in conieniporar) sociei) face man) chal- 
lenges thai affect tlieir psycliosocial cle\el()|)mem. t\i{lence emerging 
from both |x>piilar and social science literature suggests that Black men 
in America constitute a population at risk (Gar\, 1981; Louis, 1985; 
McGhee, 1984). Most social and economic indicators f or Black men pro- 
vide a profile of individuals uhose development and qualit) of life are 
in serious jeopard). Data indicate that Black men are more likel) than 
an) other elhnit/gender group in America to lack jobs or to drop out 
of the labor market completel), to be suspended f rom or drop out of 
the educational .s).stem, to be incarcerated, and to die from accidents or 
violence (Cordes, 1985; Gary; McGhee; McNatt, 1981; Poussaiiit, 1982). 
A review of such data ominously suggests that the .\frican-Amei ican 
man may be an endangered species (Gibbs, 1984; Leavy, 1983). 

In addition to statistics that suggest the danger of their extinction, 
African-American men encounter negative stereot)pes about iheii \er) 
manhood. These stereotypes include the notions that the) are socially 
castrated, insecure in their male identit) , and lack <i positi\ e self-concept. 
Significantly, most of these slereot)pes ha\e stemmed from a failure to 
understand niasculinit) in an .Afritan-Ameritan sociocultural ccmiext 
(Staples, 1978). 

From birth to death, it is apparent that Black men in America face 
a series of challenges to optimal academic, careei, and personal-social 
development. These challenges take their toll at e\er) age, but at every 
stage of life the toll is high and the ef fect is cumulati\e (McGhee, 1984). 

Counseling professionals therefore are confronted with formidable 
challenges when attempting to inter\ ene in the lives of .\frican-American 
male clients. Counseling Black men recjuires not onl) an understanding 
of the theoretical and practical traditions of counseling and ps)cho- 
therapy, but an appreciation of African-American cultiue and its role 
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in shaping the development ofBhick men, as uell as an understanding 
of societal forces that have historical!) impinged u|K)n that development 
and placed them at risk. 

The purpose of this chapter is to help counseling professionals de- 
velop the awareness, knowledge, and skills for proactive psychothera- 
peutic intervention with Black male clients. After an analysis of Black 
male development in a sociocultural context and an exploration of issues 
to consider when counseling Black men, an intervention model for pro- 
moting optimal Black male development will be offered. 

SociocuL ural Challenges to Black Male Development 



It must be understood that manhood historically has not been a 
birthright for African-American man (Genovese, 1974; Hernton, 1965; 
Staples, 1978). Unlike their European-American counterparts. Black men 
have not generally been granted masculine privilege or power in the 
United States. Sociocultural forces throughout American history have 
combined to keep Black men from assuming traditional masculine roles 
(Staples, 1983; Wilkinson & laylor, 1977). Whereas White American 
men, from l)oyhood, are socialized by family, school, and the dominant 
culture in general, with a masculine sensibility that is composed of an 
awareness that power and control are their birthright and that they are 
the primary means of ensm ing personal respect, financial security, and 
success (Goldberg, 1976; Pleck & Sawyer, 1974), these possibilities ()f 
manhood have generall) been denied to African-American men. This 
denial process has been an integral part of the dynamics of oppression 
and racism that have pervaded the Black experience in America (Grier 
& Cobbs, 1968; I homas & Sillen, 1972). Beginning with the capture and 
selling of Africans into bondage in the Americas in the 17th century. 
Black men have engendered fear in the European American (Grier & 
Cobbs; Milliard, 1985; Staples, 1978). Black men, and their implied phys- 
ical prowess and leadership ability, have been perceived as representing 
the greatest threat to the social order and economic power structure so 
carefully constructed and controlled by While male dominance. There- 
fore, in order to maintain socioeconomic control, the While .-nale-dom- 
inated power structure has en'sured that African-American men have 
not had access to the traditional sex role values and behaviors associated 
with power, control, status, and achievement. Both during the era of 
slavery and the decades after, the White American power stiucture has 
initiated various social and economic actions that have resulted in the 
subordination of Black men and the cancellation of their masculine ad- 
vantage in the larger society (Staples, 1978; Taylor, 1977), The racism 
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inherent in such actions has operated to impede the sex role socialization 
of African-American men and has kept them in man> instances from 
realizing even the most basic aspects of masculine privilege and power, 
namely life-sustaining eniplo>ment and the ability to support a family 
(Staples, 1978). 

The historical persistence of barriers to the expression of Black 
manhood has taken a significant toll on the psychosocial development 
of the African- American man. The inability to fulfill masculine voles has 
made rage, frustration, powerlessness, and hopelessness major forces hi 
the Black male developmental process. These forces are manifested in 
the antisocial and self-destructive behavior patterns that characterize a 
great deal of the contemporary African-American male experience 
(G rdes, 1985; Gary, 1981; McGhee, 1984). Significantly, in a .society 
where a man's worth (and ultimately his manhood) has seemingly been 
judged by his ability to accumulate wealth and power, the African-Amer- 
ican man's inability to obtain little of e ther has had serious consequences 
for his psychosocial development. 

Facilitating Change in the Lives of Black Men: 
Counseling for Optimal Development 

Prelude to Counseling Practice 

Before examining counseling practice for African-American male 
clients, it is important to consider se\eral issues that must be understood 
if effective therapeutic intervention is to take place. These are: African- 
American culture and its relationship to optimal mental health; the bar- 
riers to effective counseling with Black men; and the importance of a 
proactive mental health approach to counseling with Black men. 

African-American Culture: The Key to Black Mental Health 

Any discipline that would seek to understand the dynamics of Af- 
rican-American male development must take into account the experi- 
ences that have shaped that development. Counseling strategies and 
techniques for Black men, therefore, must be predicated on an under- 
standing of African-American culture and its crucial role in fostering 
optimal mental health. In recent years. Black educators and psychologists 
have concluded that several aspects of the /-MVican-American cultural 
experience that have evolved from African tradition have a significant 
relationship with Black mental heaUh (Cross, 1974; Hai pen 1973; White, 
1980; Nobles, 1980; Pasteur & Toldson, 1982). 
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An exaininaiion of core Afi ican-Ameiium culture (i.e., the culture 
that has (le\ eloped in relati\el> homogeneous Black communities where 
rudimentarv Af'roceniric \\a)s of life have heen |)reser\ed in some mea- 
sure) will reveal that Americans of* African descent have de\'eloped a 
worldview that is grounded in AfVican-American experience and is based 
on AfVican-orienied philosophical assumptions. These assumptions con- 
stitute a cultunil tradition that places a higli premium on harmony among 
people and their internal and external environments, fosters self and 
group development through Black expressi\eness, and recognises the 
need for holistic development (Nobles, 1980). 

Given this, coimseling professionals need to find \va>s to incorporate 
African-American cultural dimensintis into the helping pnKess with Black 
men. Culture-specific approaches to counseling attempt to transform 
basic aspects of Black male life, generall) ignored or pcrcei\ed as neg- 
ative in a European-American ps)choeducational framework, into |x>s- 
itive developmental experiences. 

In order U) maximize the eff ecii\eness of cultural specificit) in die 
helping process, emphasis should be placed on group approaches to 
counseling and psychotherapy with Black men. Group-oriented coun- 
.seling approaches reflect the conununal natin e of the African- American 
experience. As mentioned previously, the dynamics of .scKialization among 
Black people emphasize cooperation and a .sense of community. Within 
this context, peer group interaction is an important means of social 
identification and support for Bhuk men (Hall, 1981). Understanding 
and using this African-American sociocultural phenomenon in coun- 
seling intervention with Black men should be an important goal. 

Barriers to Effective Counseling With Black Men 

The sociocultural challenges associated with the development of 
Black numhood give rise to |x>ieniial barriers that may block effective 
counseling with Black men. First, it must be understood that in most 
instances Black men consider seeking traditional counseling as an ad- 
mission of weakness and not very *'manly." Although this is a phenom- 
enon observed in men in general, it takes on a different dimension with 
Black men. For them, doing anything that .seems "unmanly" can Uneaten 
their masculine self-concept, already decreased by the dominant society's 
general view of Black manhood. 

Second, more often than not. Black men are referred for counseling 
by some societal agent, l)e it teacher, sc1uk>1 principal, judge. scKial worker, 
or probation officer. I'hese referrals are often made after some offense 
against the social order. The goal of counseling, therefore, is generally 
rehabilitative/puniti\e ah opposed to developmental/preventi\e in na- 
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ture. It is not umisuah then, to find Black men approaching the coun- 
seling process with apathy or hostihty. Black male resistance lo the 
counseling process am be considered as a defense mechanism (Larrabee, 
1986; Majors & Nikelly, 1983; Vontress, 1971). Black men generally 
view counseling as an activit) that is conducted by agents of a system 
that has rendered them powerless. The counseling process, therefore, 
could be perceived as another infringement on Black manhood. 

Given these barriers, if coiuiselors want to reach Black men, they 
should consider alternative methods of delivering mental health services. 
June (1986), suggested several important methods for enhancing Uie 
delivery of counseling ser\ ices to Black men. One suggestion ^vas to off er 
counseling services in a seeking mode (Rappaport, 1977). Such a uehvery 
mode generally offers counseling services outside of a tradlilional ther- 
apeutic settmg and incorporates the use of nonprofessional helping re- 
sources. With Black men such a mode should include an aggressive 
outreach approach that makes use of indigenous helping resources avail- 
able in Black churches, fraternal organizations, and other African- 
Amei ican coninumal organizations. Coimseling professionals who con- 
sider a seeking mode of sen ice deliver) use an aggressive outreach 
approach, develop relationships v\ilh institutions and organizations m 
the Black conununitv, and la\ the foundations for innovative and proac- 
tive mental health intervention with Black male clients (lune). 

The Promise of a Proactive Perspective 

As mentioned pre\iou.sl>, the goal of counseling African-American 
men traditionally has been rehabilitation as opposed to development. 
However, if counseling is to be a comprehensive and effective discipline 
for helping Black men, then the scope of services offered should be 
proactive and preventive in nature. Counseling practice must move be- 
yond merely assisting Black male clients to react to negative environ- 
mental forces to a point where the goal of intervention is helping them 
develop mastery skills. Helping Black male clients develop such skills 
would enable them to confront challenges in a competent and proactive 
manner. 

Central to the emergence of a proactive approach to counsehng 
Black men should be the advent of a developmental perspective among 
mental health professionals. Danish il980), suggested that when a non- 
developmental framework adopted by coimselors, interventums are 
directed at remediation. Crises and problems are to be coped with or 
adapted to, whereas with a developmental approach, coimseling prac'S' e 
is aimed at enhancement or optimal development. 

When coun.seling Black men, such a perspective should emphasize 
facilitating normal human development and fo.stermg manhood identity 
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in a Black cultural context. Adopting the proactive stance inherent in a 
development approach can help counseling professionals promote mas- 
tery and competence in their interventions with African-American male 
clients. 

Directions for Counseling Practice 

Counseling professionals working with Black \uvi\ in psychothera- 
peutic relationships must facilitate the prcKess of client choice and change 
within an African-American ci'Uural and developmental context, Coun- 
selors, therefore, need to be aware of intraps>chic as well as environ- 
mental factors that affect Black male development. What follows is a 
group intervention model foi raising Black male consciousness. I'he 
overriding goal of the model is to help clients develop a positive sense 
of self as African-American men. I'his goal must serve as the basis for 
all counseling services and interventions with Black men. Only when 
Black men accept themselves and their ma.sculine realities with a sense 
of understanding and pride, tangible psxchotherapcutic gains are pos- 
sible. 



Black Male Consciousness-Raising Group Experience: 
"Reflections on The Native Son" 

This model group experience is called "Reflections on the Native 
Son" and represents a noniraditional and innovative counseling ap- 
proach designed specificall) to increase awareness and promote skills 
associated with a positive Black masculine identity. The basis of the 
approach is a small group coun.seling experience. Significantly, the title 
for the group experience comes from the novel Xative Son, the literary 
masterpiece by African-American author Richard Wright (1940). The 
book tells the story of the systematic psychological and social destruction 
of a young Black man by the racist American sociopolitical system. When 
it is considered in a mental health perspective, \alive Sou captures the 
ix^werful emorions, suffering, frustrations, and yearnings that generally 
typify growing up Black and male in Ameriai. 

The dimensions of helping in this model evolve from the important 
aesthetic traditions inherent in African-American culture (Gayle, 1971; 
Pasteur & I'oldson, 1982). Specificall) , a significant feature of the model 
is the use of selected Black art forms as a therapeutic aid in the counseling 
process. Toldson and Pasteur (1972) contended that African-American 
art forms have important implications for the counseling process with 
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Black people. Using such forms of Black expressiveness as a f inulaniental 
p;nt ofthe group intervention, the model stresses the stretigthening ol 
Airican-Anierican male icientit). It ishased on a fiuulamental knowledge 
-of the cultural realities of African Americans and their potential for the 
msitive psychoscKial development of Black men. This experience is a 
culture-specific approach to counseling African-American men that 
transforms Black expressiveness into positive psychotherapeutic expe- 
riences. 

The model is a multisession developmental group consciousness- 
raising experience. It provi.les the opportunity for Black men to develop 
attitudes, insights, atui skills to meet effectively environmental challenges 
that impinge upon African-American manhocxl. 

In terms of general gui<lelines, the mcnlel has been developcnl in a 
seeking mode (Rappaport, 1977) for implementation in a variety of 
settings including churches, fraternal organizations, cnlucational in.sti- 
tiitions, community mental health or social agencies, and prisons A Black 
male facilitator is critical for this experience. Counselors shoul<l there- 
fore make every effort to include competent Black men as cofacilitators 
whenever nece.ssarv. The experience is intende<l for Black men, 18 years 
of age or older. In forming groups, consideration should ne given to 
making the membership as heterogeneous as possible in terms of age, 
socioeconomic status, occupational background, level oi educationa at- 
tainment, aiul so forth. Ideally, a group should have between 8 aiul 10 
participants. The group experience should be con<lucte<l in an encounter 
'ormal with few distractions, for as many houis as possible over a min- 
imum of 3 days. In ad<lition. during a group experience such as this, 
women shoukl be discouragcnl from either observing or participating in 
the process to ensure an atmosphere conducive to optimal male boiuling. 

"Reflections on The Native Son" 

General Purpose of the Model 

The mcHlel is <lesigiie<l to help Black men raise their level of ma.s- 
culine con.sciousness. The experience aims to develop a supportive ther- 
apeutic atmosphere that will enable a .liverse group of Af rican-AmeriGin 
men to explore thoughts, feelings, and behaviors associatcnl with being 
Black and male in contemporary American society. 

Phase I: Intwdndug the Group Expvrkme 

Goal: '\ o have group members reflect on the challenges associated 
with being Black and male ami to have them reflect on their nursculimty 
frotn an African-American perspective. 

9 
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Methods of Facilitation: 



1. Have group members imrodute ihemsehes and discuss group 
ground rules. Encourage members to share of themselves and 
their life experiences and listen tarefulK to other participants as 
well. Eniphasi/e that the group will be a supportive conununal 
environment of "brothers." 

2. Conduct a discussicai of the participants' perceptions and possible 
misgivings about counseling. Ask the question, "How do yow teel 
sitting here now with these other '^brothers''? 

'X Have the members listen to the song "What's HapixMiing Brotherr 
by Marvin Gaye (N>x & (»aye, 1971). Initiate a preliminary dis- 
cussion of what is happening to "brothers" imernationally, na- 
tionally, and locally. 

4, Conduct a group exploration of the following questions: 

a) How do you see yourself as a Black man? 

b) What is important to you as a Black man? 

c) How do you feel about all tho.se negative stereotypes of and 
reports about Black men? (e.g.. Black men are shiftless. Black 
men treat Black women disiespectfulK, Black men don't take 
fatherhood seriou.sly. Black men are physicalU aggressive). 

It is iniportiuil U) note that after this initial phase of orientation aiul 
exploration .significant bonding tends to take place among the partici- 
pants, The natui of the activities and questions elitits strong affect ami 
leads U) the beginning of deep le\els of interpersonal sharing, I'hese 
levels of sharing lead to gioup cohe.si\ene.ss and high le\els of group 
productivity. 



Phase II: Examininir (he Hazards of Black Manhood 

Goal: Vo have gioup members examine the ps\thologicaL social 
and heath ha/aids confroming African-Ameiican men ami their pei- 
sonal patterns of coping with them. 

Methods of Facilitation: 



1, Using data from .sources such as the National Urban League. 
National Center for Health Statistics, U.S, Department of Health 
and Human Services. U,S. Departmem of Labor, and U.S. De- 
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parlnienl of JustittN ha\e the members review the psychological, 
social, and health status of Black men in contemporary society. 

2. Have the members listen to a recording such as " The Message" 
by Grand Master Flash and the Furious Five (Fletcher, Glover, 
Robinson, & Chase, 1982), a contemporary African-American 
"rap" song that graphically details the environmental challenges 
affecting mental and physical well-bemg of Black people, partic- 
ularly Black men. Relate the anger and frustration in the song 
to the lives of the group members. Explore with the group the 
origin and manifestation of the hazards to Black men's health 
and well being. 

3. Share with the group recent articles in popidar periodicals (e.g., 
Ebony, Time, Nexvsxceeky Essence, etc.) about the "plight of the Black 
man." Conduct a discussion of the following question: **How does 
it make you feei when Black men are referred to as an endan- 
gered species?" 

4. Show^ the film version ot Salive Son (Wright, 1986), or excerpts 
if time is a factor. Have the meml)ers relate the hazards the main 
character. Bigger Thomas, faces to their own experience as Black 
men in ,America. Have the members compare Bigger s emotions 
with their ow n. 

5. In the oral tradition of African and African-American people, 
encourage meml>ers to share personal experiences of struggles 
to overcome, or attempting to overcome, threats to Black male 
well-being. For example, stories of substance abuse, invoKement 
with crime, educational failure, or chronic under- or unemploy- 
ment could be shared with the group. Ask meml)ers to consider 
two questions when listening to these .stories of struggle and 
triumph: "How did being Black and male contribute to the strug- 
gle?" and "How did Mng Black and male contribute to triumph 
over the struggle?" Whenever possible, get older men to share 
their experiences with yoimger group meml)ers. It is especially 
important for the older members lo share with the group the 
positive ways they found to cope with the anger, frustration, and 
depression that often accompany the African-American male ex- 
perience. 



Phase III: Exploriuir the Soul of a Black Alan 

Goal: lb have group menibers examine roles, responsibilities, and 
relationships in their lives in an effort to gain a better understanding of 
their attitudes, values, and behaviors as Black men. 
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Methods of Facilitation: 



1 . Show excerpts, the entire fihu verhioii ( 1 01 the recent Public 
Broadcasting S)steni television version (1988) of Lorraine Hans- , 
berry's play, A Raisin in the Sun, the (juintessential artistic view 
of African-American family life. Conduct a discussion about the 
group members' feelings about the lead male character, Walter 
Lee Younger. Have the members focus on their feelings about 
Walter Lee's relationship with his wife, mother, son, sister, and 
the White American social systeni. Get members to relate aspects 
of Walter Lee's life to their own lives. 

2. As a follow-up to feelings and insights fostered by the film, dis- 
cuss the following (juestion: "What do )ou as Black men feel are 
your proper roles, duties, responsibilities, and obligations?" 

3. Explore in depth the often problematic role of Black-man-as- 
fatlier. Play the .song "Pappa was a Rolling Stone" by the Temp- 
tations (Whitfield & Strong, 1983) and explore feelings about 
the negative father images it contains. Use the following discus- 
sion questions: 

a) How do you feel about the men in your family? 

b) What are your feelings about your own father^ 

c) If you ha . children, what kind of a father would they sa) 
you are? 

d) If you have a son(s) how do you think he sees you as a fathei 
and as a man? 

e) How d() you feel about the common notion that Black men 
don't take fatherhood seriously? 

f) When you were growing up, who were your heroes/role 
models? 

g) Who are your her(H*s/role models now? 

•1. Explore the complex issue of Black male-female relationships. 
Have the members read or listen to taped readings of excerpts 
from the pla\ "For Colored Girls Who liave Considered Suicide 
When the Rainbow is Enuf," by Ntozake Shange (1975). I'his 
work is a celebration of being Black and being a woman. It is a 
lyric and tragic exploration of Black women's awareness. Partic- 
ularly useful are tlio.se parts of the play that deal with Black 
women's perceptions of negative relationships and interactions 
with Black men. Use the following discussion questions: 

a) How do you feel about the women in your family? 

b) How do you see and what do you feel about women who are 
lovers/friends? 
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c) What are the stresses and strains in noiu relationships with 
these Black women'" 

d) What are the point wf solid and deep agreement hetween 
you and women who are lovers/lViends? 

e) What angers you, hurts you, aiul brings you iultillmeiu in 
your relations with the significant women in your life? 

5. To culminate the experience of self-exploration at this phase of 
the group process, conduct a discussion of tlie following (jues- 
tions: "As a Black man 

a) what brings you satislaciion?" 

b) what gives you purpose?" 

c) what role does religion play in our life?" 

d) what gives you a sense of spirituality?" 

e) what makes you fearful?" 

f) what makes you angry?" 

(). As a final activity, ask each member to make a statement affirm- 
ing his identity as an African-American man. 

Phase IV: Coucludiufr (he Experiencv 

Goal; \ o have members consolidate group (ohesion anil terminate 
llie experience with a positive sense of Black niaidiood. 

Methods of Facilitation: 

I. IMay the song "My Name is Man' In Cuaiu (1U72) from the 
African-American musical production "Don t Bother Me 1 Cairt 
Cope." Discuss the meaninf:, of the song and its relationship to 
mend)ers* new insights on their maidiood. Kxplore the following 
questions: 

a) At this point, how do you feel alK)Ut yourself as a Black man? 

b) At this point, how do you feel alK)ut each other as Black men? 

c) W^hat forces, situations, philosophies, or values imite you as 
Black men? 

(1) As you leave this experience, what are >ou going to do to 
make life better for yourselves and other "brothers '? 



Intended Counseling Outcomes 

This group experience is intended to provide .i supportive thera- 
peutic atmosphere for Black men to devel(>p and experimeiu with new 

ERiC 13 



136 



MhN IN CIONH.K I 



attitudes, l)eha\i()Ks. and Nahies. I hc following arc aniouj^ the more 
tangible outcomes of the experience: 

1, To have gronp members de\elop greaiei appre(iaiion for and 
understanding of their Blatkness ami tbeii mastulinii) through 
a shared eonunmiity of African-American brotherhood. 

2, To have group meml)ers triticall) anah/e the image of African- 
American men. 

3, To have group membeis reassess their notions of masculinit) 
within an African-American perspective, 

4, To provide group menil>ers with a forum lot the health) ven- 
tilation of feelings of anger and frustration associated with the 
sociocultural challenges to Black manhood, 

5, To ha\e group meml>CTs de\elop and share pi()acti\e strategies 
to challenge self-destructive and high-risk beha\ior patterns. 

6, lo reinforce among participants the notion of responsible f;»;h- 
erhood. 

7, lo have memlHTs explore the nature oi positi\e inteipersotial 
relationships with African-.American women. 

8, To have members de\elop the attitttdes and skills to make pos- 
itive contributions to the optimal de\elopmem ot Bhuk men, 

FoUow-Up Experiences 

After such an experience, the participants would benelit frotn oi- 
gaui/.ed gioup interaction with both theii Black female comitei pai ts and 
their White male peeis. Group experiences with Bhuk women might 
include exploration of the nature and impoitance of positi\e interpei- 
sonal relationships. Such expeiiences should incorpoiate tiaditional 
Africati-American notions oi conununitx into the interactions to develop 
greater imerpersonal resjKHt. trust, and ttndeistanding between Black 
men and women. 

Grottp experiences with White men .shottld piomote male iiuerpei- 
sonal appreciation and ttnclerstanding across etlmit lines. Ks|X'ciall\ im- 
portant woidd l)e explorations of the commonalities and differences in 
male socialization and life experiences among Blatk aiul White tnen. 

Conclusion 



No counselor should attempt to loiuluct an experieiue sttch as this 
with Black men unle.ss he is perceived as being empathit and sensitive 
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to human diversity. The challenge tor any counselor auempiing lo raise 
levels of consciousness among Black men as a developmental therapeutic 
exp^'rience is lo have a thorough knowledge of past and contem|K)rary 
African and African- American history, a complete understanding of the 
sociocultural challenges to Black male de\elopment, and a solid com- 
prehension of the Black experience. 
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Tlih chapter addrmvs three meu\\ jtwrm%s. These jouruews are 
toarticulmiy dijftcidt bevause aj the impact af sex udes as xveU as the 
press of two cultures. 

Chapter i i 

EXPLORING THE MACHO 
MYSTIQUE: 
COUNSELING LATINO MEN 

Fernando J. Gulienez 

The purpose of this chapter is lo liighhghi issues associated with 
Latino cuhure and Latino male de\eh)pinent, Montalvo & Gutierrez 
(1984) advised tliat the therapist might gain a heUei understanding ol 
the client b) focusing on the broader processes of accuhuralion lather 
than on thecHent scuhural uniqueness. N'akles, Baton, and Ponce (1987) 
supported Moinalvo and Ciutierre/ b) stressing the need to adchess the 
uniqueness of Hispanic men in tei nis of degiee of cuhural coininitment 
and preference for Hispanic cuhure \ersus the Angh)-American cuhuie. 
Addition.il factors inchide huiguage usage, generational le\eK racial/eth- 
nic group, attitudes toward theii own Hispanic group, and machismo. 

Case studies of three Latino men are pieseiued that illustrate how 
each of these issues affect men at differeiu de\elopmeiital stages in their 
lives, and to show how counselors can assist their clients in mining through 
this developmental process. Each ot these men w as seen for clinical issues. 
It will be important, howe\ei, to focus on their de\eh)pinental process 
and how this process affects the resolution of clinical concerns as well 
as how* clinical concerns affect the bicuhural componeius of de\elop- 
niental proce.sses. 



Machismo 



Machismo can be viewed from two different perspectives, Hispanic 
and non-Hispanic. Valdes et al. (1987) wai tied that although chauvinism 
and sexism exist in the Hispanic culture, tliere is doubt as to whether it 
is inoie pievalenl among Hispanics than among men from other cul- 
tures. In fact, Cron.well and Ruiz (1979) showed that within Mexican 
and Chicaiu) families, the data do not support the steieotxpe of macho 
dominance in decision making. 
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Valdes. et al. (1987) noted thai the original definiiion of the word 
machismo included the qualities of gallantrj . generosit) , charit) , and cour- 
age. Rui/. (1981) f urthei identified the positive qualities of dignity in 
conduct, respect ibi others, love for the f'aniil), and afTection for chil- 
dren. 

From a non-Hispanic peispective. the definition of machismo has 
been syncretised to impl\ plnsical aggression, sexual promiscuity, dom- 
inance of women, and excessive use of alcohol. The source of these 
altitudes within Anglo societx has been attributed to acute feelings of 
inadequac) and guilt, fear of aloneness and weakness, and the need to 
dominate others in order to den\ ones own weakness, extreme de- 
pendence, and regiessi\e undertow (Aramoni. 1972). This syncretism 
could be the result of class differences, pressures, and needs (De La 
Cancela. 1986). 

The Hispanic peispecti\e of machismo behaNior corresponds to at- 
tributes of ••knighthood" (Valdes et al.. 1987). riicsc attributes imply 
that a man has had a noble education and ample resources to share, 
riie nobicman also acquires self-esteem thiough occupational and fi- 
nancial status. 

The non-Hispanic perspecti\e of machismo l)eha\ior describes 
a man w ho has not had the opportunities of the nobleman and is react- 
ing to feelings of low self-esteem and a sense of loss of control that 
can onh be regained b\ plnsical prowess and domination of 
women. 

The enormous c lass differences among the "haves" and "have-nots" 
in Latin American countries and the lack of opportunities for acUance- 
;nent for Latinos in the United States aid to perpetuate the non-Hispanic 
view of machismo among Latinos. Both of these ecological phenomena 
contribute to feelings of low self-esteem, fear of weakness, loss of control, 
and extreme dependence. The result for main Latino men is d)sfunc- 
tional macho adaptation. 

De l-a Cancela (198()) acUcuated an anal) sis of machismo based 
on socioeconomic status that would integiate psxchological. cultural, 
and sociopolitical \iews of machismo. Such an ecological approach to 
ccninseiing Latino men can assist counselors in working with their 
clients in such a wa\ as not to take the clients out of the context of 
their reality. 

We will meet Andres, a Noung man dealing with issues of separation 
frcmi the famih. Next, we will see how Jose adjusts to life in the United 
States and the pressures that acculturation have on his family. Lastly, 
we will explore how Antonio adjusts to his wife's loss of health due to 
an industrial accident, which caused an imbalance in sex roles in their 
relationship. 

i / 
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Andres 

Andres is a predominanil) Knglish-speaking 20-\eai-()l(l SaUado- 
rean man who is li\ing at itoine and attempting to separate irom his 
family* Andies is the middle child in a working-class family of three. He 
has one older brother, 28, who had his own apartment Inil receiitl) 
moved back home bet.mse of illness; .md .i \ oiuiger sistei , 1 7, w ho nio\ ed 
out of the house and is li\ing with a girlfrienc), Andres's father was 
physically abused as a child and has physically abused Andres in the 
past. Andres's mother is a housewife and a practicing alcoholic. Andies 
was referred by his physician because of panic attacks after an incident 
with cocaine use. Andres nuist often express himself in Spanish, espe- 
cially when the topic is emotionally laden, Malgady, Rogler, and Cos- 
tantino (1987) found that when a client is anxious oi stressed, the clicm 
most often reverts back to his or her language of origin. 

While growing up, Andres had low self-esteeih He repotted that 
he was always self-conscious about his facial features because they made 
him look too Hispanic and they set him apait f rom other children. Aftei 
the age of 9, Andres's childhood pictures showed a dramatic change. 
He no longer smiled. He reports that duiing that time, his fathei had 
begun to abuse him physicaliy. 

Andres drop|)ed out of high school when he was a junior. He did 
not go to work; inste.td, he would hang out with his fiiends who had 
also dropped out of school. 1 hey di ank alcohol and smoked mai ijuana 
together. Andres was also intioduced to expeiimeiuation with cocaine. 
He began to ha\e famasies that he was possessed by the devil and ex- 
perienced panic attacks. This scared him. 

From the theiapist's clinical experience, panic attacks can be a wa\ 
for clients to a\oid feelings of angei. The therapist's main goal was to 
help Andres stabilize through emotional support and leferial fbi med- 
ication. Andres did not like the idea of taking medication so the theiapist 
contracted with him to do biofeedback tiaining. Andies's panic attacks 
were reduced by the relaxation exeicises. Biofeedbac k tiaining is atieat- 
nient that places the therapist in an ac ti\e lole. which isc ultuially iele\ant 
to Latino clients (Ruiz, Casas. & Padilla, 1977). 

The theiapist also referred .Andres to Al-Anon meetings fbi Adult 
Children of Alcoholics. Andres enjoyed the group suppoit these meet- 
ings provided. Andies began to deal with his own issues of alcohol and 
drug abuse. In AA, he also found others with similai intei persona! and 
intrapsychic problems. 

As trust built between Andies and the t!ieiapi.st. Andies felt .safei 
in verbalizing the anger that he had been acting out. Andres was the 
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scapegoat in the alcoholic faniil) and had \o\\e(l to hurl his dad as much 
as liis dad had hurt him in his earh childhood. He was going to accom- 
plish this b\ not giNing his dad the satisfaction of seeing him make it in 
the world. 

Andres was presented achait that listed five Tamil) roles and char- 
acteristics of adult children of .ilcoliolics outlined b) Wegscheidcr ( 198 1 ). 
These five roles include: (1) the responsible child; (2) the lost child; (3) 
the mascot; (4) the placator; and (5) the scapegoat. He inunediately 
identified the roles that he played in his famih and was also able to 
identify the roles that his brother and sister pla\ed. 

From a Latino perspecti\ e, Andres's brother, being the oldest boy, 
was playing his correct role as the responsible child and placator. He 
would take over when dad was not able to fulfill his role as head of 
the household. However, Montalvo and Gutierrez, ( 1 984) warned against 
the therapist's restricting attention to onl> certain aspects of a person's 
culture. This restricted attention can act as a cultural mask of dys- 
functional faniil) interactions that the thei apist can misinterpret as a 
cukural norm, thu.s missing a significain treatniem issue. Although 
the responsible-child role of Andres's older biother might seem cul- 
turally relevant, this role actually served to mask the father's lack of 
participation in the {amil\ as the head of the household and the di- 
lution of his role in the family to only that of an economic provider. 
Andres's sister, Maria, was the lost child, and Andres held the mascot 
and scapegoat roles. 

In a sense, he adopted these roles and l)eha\ed in such a way so as 
to reinforce others' perception of him in these roles. For example, .^ndix^s 
exhibited impulse control problems within the coiuext of therapy. One 
day Andres came iino a session and asked the theiapist if he like the 
T-shirt he had just bought on the way to the session. It turned out that 
he had used money that his fathei had gi\e»i him to pay for the session 
to purchase the shirt. He had tiansferrecl his relationship with his father 
to the therapist. The therapist was supposed to not only provide for 
Andres's needs but allow him to l)e irresponsible in his actions. By setting 
limits with him and gi\ing him feedback about his inappropriate be- 
havior, the dierapist helped Andres learn to deal with limits. 

Andres and his sister were the most accuhuiated of the children. 
They looked to their peers rather than their parems for relatedness, 
thus undermining their father's authoiity. Rather than exercising his 
authority, Andres's father abdicated it aiul allowed the household to get 
out of comrol. Andres's lole was to act out in an attempt to engage his 
father back iino the family. 

At one point, Andres panicked, and he left home to go and live 
with his aum and untie in another city. This speaks to the Latino value 
of "familismo," a \aluing of the extended family and its potential for 
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support (Levine & Padilla. 1980). H()\\e\er. from a (Usfunciional famiU 
j>er«pective, this support, which was cuhuralK appropriate, was now 
interfering with Andres's reto\er\ from the (hsfunctional famih s)steni 
because it reinforced Aiuhes s geographic escape from his problem and 
transferred the dependence to the extended family. 

When Andres came back, the therapist attempted to engage his 
family in family therap) without sutcess. He met with Andreses father 
in order to bring him back into the role of the head of household. He 
was too defensive in denying his wife's alcoholism to want to take on 
this role. Perhaps it would have been l)etter to ha\e met with both par- 
ents Perhaps speaking to the mother's sense of responsibilit) as a mother 
and using her concern for her children as le\eiage ma\ have brought 
them in, and the therapist could ha\e helped to restructuie the famil) 
and place the parents back in charge, as suggested I)) Fishman, Stanton, 
and Rosman (1982), although the mother's aUoholism may have pre- 
vented the success of this ap{)roach. 

Andres continued in individual theiap\ l)ut l)egan fearing tint if 
he changed, he would be ostracized b\ the famil). He reque.sted to have 
a session w ith his brother in an attempt to engage his brother in iecover\ 
so that he would not be theonl) one. He also wanted to utilize the session 
to explain to his brother win he was angr\ and wh\ he had been actinc^ 
out in the family. 

Andres began to impnne after having witnessed an elderl) woman 
become injured in a car accident. He was al)le to calm the woman down 
and provide a police officer with an accurate e)ewitness report. This 
situation enabled Andres to .see himself in a positive light. 

Gutierrez (1981, 1985) di.scu.s.sed the need for bicultural individuals 
to renegotiate the iclentit) \ersus identit) diffu.sion stage from a bicul- 
tural context. In this case. Andres was working through his negathe 
self-image, his '*evir* identit), and was getting in touch with his ego ideal. 
He discovered that he w as a likeable peison w ho could ol)tain validation 
for doing good deeds. He did not ha\e to att negativel) in order to l)e 
validated. As Andres's self-image improved, he beg«ui to accept himself 
and his Hispanic fecUures. He learned he did not have to apologize for 
being who he was. 

This improvement scared him. He started mi.ssing his sessions and 
becoming irresponsible again. This coincided with theChri.stmas holida), 
a time when his mother would drink more and the famil) tension es- 
calated. The therapist was able to give feedback to Andres regarding 
the family dynamic and how it triggered a relapse. The therapist re- 
mained consistent and established a w ritten contiact with Andi es to make 
it clear that Andres was flnanciall) responsil)le foi the sessions if he did 
not show up, requiring that he take responsibilit) for his life and his 
sessions with the therapist. 

20 
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Andres enrolled in a business college and attended classes regtilarh, 
did his homework nightly, and was well on his wa) to a 4.0 average. 
During one of the therap) sessions, he talked about the sei enit) he was 
feeling. He also talked about how he was budgeting his money so that 
he could move otit. Suddeid) he had an intrusi\e thought of wanting 
to kill the therapist lx?cause the therapist was usin*; analogies like Andress 
brother. He experienced his brothei as tr) ing to m«tnipulate him through 
the use of analogies. 

Andres acknowledged that he was scared of becoming intimate. 
Threatening the therapist was an attempt to se\er the lelationship with 
the therapist so that he could go back to his old ways. After assessing 
the potential danger to himself, the therapist remained consisteiu with 
Andres and reassured him that the relationship would tontimie. Andres 
was also reassured that the therapist was confidein about Andies\s ca- 
pacity for self-control. 

A month later, Andres's brother, who was ill with cancer, took a 
turn for the worse. Andres felt guilt) that he was doing so well while 
his brother, the faniiK hero, was doing badh. \ndies again lesponded 
b) tryi; ^ lo run awa\ to his aunt's house. Unconsciously, he was reen- 
acung his old self again, thinking that if he satrificed himself he could 
spare his brother. 

The therapist, using pro\ocati\e therap\. confr >med Andres about 
his continued unwillingness to accept responsibilit) foi his beha\ioi. 
(FarrelK & Brandsma, 1974). Andres was unconscioush using his l)ix)th- 
er*s situation as an excuse to (ontinue his behavior. Andres smiled at 
the therapist and owned his behavior. He suirendeied to his powei- 
lessness over his famih . It took Andi es almost a \ear and a half to resolve 
the dichotomy of trust \ersus niisti ust. He was now lead) to \uo\c iiuo 
the next stage of deNelopmein, atitononn \ersus shame and doubt. 

Andres teamed up with an AA sponsor who offeied him a subcon- 
tractor job in his business. Andres began to woik legulaih and comiib- 
uted part of his income to his mother for food and a portion to his 
father for rent. He even began to pa) for his own theiap) sessions. 

This case stud) paiallels the developmemal 3r(Kess of a 2-)ear-old 
child w ho is tr) ing to sepai ate from his pat ents. H' runs aw a) and comes 
back to make sure inomm) and dadd) are still theie e\en though he is 
trying to accept himself as sepaiate from Ins pareius. In a bicultural 
context, as Gutierrez (1981. 1985) poimed otit. this is a \cv) difficult 
process. It calls for thesuppoi ti\e (ounselingof a therapist who is knowl- 
edgeable with both cultures in order to uncover the cultural masks. 

through the transference, the therapist becomes the pseudoparent, 
setthig limits and supporting the client while the client deals with the 
fear of abandonment. The therapist gives the client feedback about the 
client s behavior and its appi()|)i iateness w ithin the cultures in w hich the 




MKN in CONFI.IC'I 



client is operating. The therapist allows the client to assimilate and ac- 
conunodate these changes into his or her personality ami allows the client 
to separate from the therapist, teaching the client that she or he can 
achieve individuation. 



Jose 

Jose is a 37-year-old bilingual man who came with his wife and three 
children to the Untied States f rom Puerto Rico 6 years ago. He holds a 
bachelor s degree in science from a university in l^Ierto Rico. Jose is 
working full-time as a department manager wliile going to school part- 
time to pursue a graduate degree. He was recently separated from his 
wife due to his alcoholism and a battering incident that occurred as a 
result of his drinking. He was referred In the alcoholism agency to work 
on domestic violence behavior. 

Jose, the oldest child in a family of fhe children, was characterized 
as a *'good" lM)y. He always helped with the chores around the house, 
did well in school, and went to college. He had the responsible and 
placator roles described earlier (Wegscheider, 1981). 

Jose's family did not support his college attendance. I'hey felt he 
.should gel married and start his own family. Jose married a neighbor, 
to whom initially he was not attracted. Thv pressures of college and his 
new marriage led Jose to start drinking as a way to relax, and thus a 
pattern of alcohol abuse began. I his coping beha\ior is consi.stent w ith 
the findings of Panii/. McGonchie, Sauber, and Fonseca (1983), who 
reported that machismo behavior may generate dysphoric slates that are 
remedied by alcohol abuse. 

After graduation from college, Jose and his family moved to the 
mainland to find better job opportunities and create a l)eiier life foi 
themselves. By now. Jose had two children. Because of his alcohol abuse, 
Jose became emotionally distant from his wife and on one occasion he 
battered her while he was under the influence of alcohol. He also had 
an affair with another woman. 

Recently his wife became pregnant with their third child and had 
an aU>rtion without consulting Jo.se. Jose felt betrayed, went on a drink- 
ing binge, and returned home to batter his wife again. She called the 
police and he was taken in lumdcuffs to jail. She went to a women's 
shelter with her children. This was particularly disturbing for Jose be- 
cause he perceived himself as having lx*en responsible and not having 
had trouble in the past, and he prided lum.self on his *'good** image. 

Jose entered an alcoholism treatment program. When he was sta- 
bilized, he entered counseling frr battering. Jose's motivation to enter 
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counseling was to gel his children and his wife hack. Because he was 
working with his akohol prohleni, ht leh he would be all right as long 
as he did not drink. Cessation of* drinking, however, does not necessarily 
mean that a man has dealt with the way he expresses anger or the way 
he deals with his sense of powerlessness, 

I he focus of the therapy was to help Jose shift his goal of getting 
his family back to one of focusing on himself. This therapeutic focus is 
consistent with the First Step of AA, that one is powerless over people, 
places, atid things (Alcoholics Anonymous World Services, 1976). It is 
also consistent with the Serenit) Praver that asks for assistance to accept 
diiugs one cannot change and the courage to change the things that one 
can. The therapist helped Jose to see that he had power to chatige his 
own behavior. 

Jose began speaking in Knglislu even though he was more coni- 
loriable in Spanish. This was his attempt to distance himself from his 
feelings. He was also ha\ing difficult) understanding the therapist and 
would often misinterpret what his therapist was saying. The therapist 
inter\ened and asked Jose if the\ could sw itch to Spanish, This facilitated 
the l)onding between the client and therapist. 

Because Jose was college educated, the therapist was able to utilize 
bibliotherap) as a technique. Often counsek)rs are so used to working 
with educated people that the) assume that this technique is acceptable 
to e\er)one. Some Hispanics, however. ha\e not had nuuh education, 
and this technique would not be appropriate. 

1 he therapist reconunended an anger work-out book (Weisinger, 
1985) to Jose. Jose faidifull) couipleted his assignments. He was seeing 
options that he had not been aware of in expressing his anger. 

Jose kept tr\ing to niinimi/e what he had done, especiall) in com- 
parison to what his wife had done to their unborn child, .iccording to 
Jo.se. He had to learn that no e\ent justified his becoming violent with 
his wife and that he had options on how to deal wi \\ his wife's '^be- 
trayal." 

Figueroa- Torres and Pearson (1979) explained that aggre.s.sion seems 
to be related to skill deficits that can be addres.sed through beha\ioral 
approaches such as modeling ahernative coping losponses, reinforcing 
nonaggre.ssi\e actions, and developing of new beha\i()rs that result in 
rewarfl. 

Jose voiced feelings of loss of his chikhen, especiall) his 8-vear-old 
son, who was named after him. This is paiiicularlv significant because 
Jo.se had ne\er reall) had a childhood. He had become an adult at the 
age of 8. Often Latino children umst work at an earl) age in order to 
help support the family. 

Jose lived his childhood through hi.s .son, and an) mnturance he 
received as a "chikl" came through his son. The therapist assisted Jose 
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in grieving not only the separation from his son btit also the loss of the 
childhood that he never had. Jose began to realize how perfectionistic 
he was with himself and others. Iknause of this, Jose absorbed much 
.stress in liie. 

When they came to the mainland, Jose not only had to deal with 
the strL'Sses of a change in culture and a new job, but economicalK he 
also had to help his famil) of origin in Puerto Rico. Other relatives from 
his side of the famil) and his wife^s side of the family also wanted to 
come to the mainland and use Jose's home as an entr\ point until the\ 
became settled. Because the> were imfamiliar with the culture and the 
environment, Jo.se had to take the time to help them look for work. 

Many of joses family members were also dealing drugs as a wa) to 
make nione> and survive on the mainland. Jose became peripheralU 
involved in suppl>ing drugs to two clients. The clients were not eating 
properly and Jose felt so badl) for them that he would feed them when 
they came over to pick up their drug suppl). Jose even adopted one of 
the children of a client as a foster child because he felt sorr> for the 
child. Ihe child was taken awav b\ Child Protective Services because of 
the battering incident. Nou the child's mothei wanted Jose to claim that 
the child is his so that he could regain custody. 

The reality of the scenario just presented depicts how .some Latino 
men can lose their self-esteem and their sense of control. This results 
M\ feelings of weakness and defensiveness. The sex lole demands can 
be particularlv strong for Latino men. Rathei than viewing Latino men 
negativel), it i^ important to recogni/e that their behavior is a ftmction 
of culture, racism, and their own actions. This poiin was addressed bv 
De Ui Cancela (l9Si\), This understanding of the realitv of Latino men 
enables the dierapist to deal compassionatelv with them so that thev (an 
feel supported in their quest for healthier coping mechanisms. 

The therapist introduced Jose to the concept of the child within 
(Whitfield, 1987). Jose had to learn that he had an imier child within 
him w ho was yearning '.o be taken care of and who had been abandoned, 
jose needed to k^come assertive and set limits to the requests from his 
famil). He had to realize that living through his son allowed his son to 
be nurtured but at the same time it placed a burden on his s(m to |km fbi m 
for him, as Boszormenvi-Nag) and Spark (1981) discussed. It also left 
Jose empt) becatise his satisfaction was solely in giving and not in re- 
ceiving. 

Jose had a dif ficult time visualizing the child within. The therapist 
suggested that he go to a to) store a!ui pick out a stuffed animal or a 
doll made for litde bovs to bring to his therap) sessions with him. This 
technique is powerful w ith men because it brings them out of their heads, 
their intellect, and into theii hearts, their emotional center. I'he) a( tuallv 
get to touch their child within, to cradle him, and caie for hhn in vivo. 
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The lethnique works in helping the men son out what ( haracierisiic 
they want in their representation of that thiUl uithin, thus soHthhing 
the identuy of that child. One would think that "niadur men would he 
turned off b> this technique. Because it is an assignment from the ther- 
apist, howevttr, many opt to e\|)erinienl with it. It has become an in- 
house joke for these men to see other men coming in and out of the 
office with paper bags l>ecause they all know what is inside. 

Jose has shown dramatic improveinem sine, he has l)een taking care 
of his inner child. He sets limits at w(irk. with friends, and with family. 
He now has more time to relax and \.ork out at the gym. He is more 
able to be in touch with what he feels, and re|K)rts thinking Ix-fore acting 
on his feelings. He has learned that he has choices and that he has his 
own needs and desires that he can meet or ha\e met without feeling loss 
of control or fear of abandonniem. 

Further counseling will continue, but Jose is well on his wa\ to 
reco\ery. Whether Jose will reunite \>ith his famib is uncertain at this 
point, but Jose's empowerment is helping him to live his life, not react 
to it. He can be a maclio in the original Hispanic sense of the word: a 
noble man. 

Antonio 

Antonio is a 6r)->eai-ol(K monolingual Spanish-speaking Mexican- 
American man who has li\ed in the United Stales foi 'M) \ears. He has 
been mariied for :V2 \ears and has six children. Six \ears ago, Antonio 
was invohed in an industrial accident and had to go on disabilit). His 
wife. Maria, also worked, 

Antonio worked hard while he was empkned. often putting in over- 
lime. He left the house at j a.m. and did not return until 8 p.m. As a 
result, he did not s|)end much time with his faniih. Maria, also, worked 
outside of the home in addition to taking care of the children and doing 
household chores. She sacrificed herself for hei children and her famiU 
and attended to the majority of their needs. 

Two years ago. Maria was also in an industrial accident, hurt her 
hack, and was in excruciating pain nuich of the time. She had to be 
sedated in order to sleep. 

Marta was referred to the therapist l)\ her plnsician becau.se she 
had a nervous breakdown during which she attacked her husband with 
a knife. She had also aw akened in the middle of the night and had began 
to cut up her hair in from of the bathroom mirror. She does not re- 
menil)er the incident. 

After several therap) sessicms. Mai ta confided in the m tie therapist 
that her hu.sband had had sexual relations with her one exening while 
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she was asleep and sedated. She f'eh \i()laie(l and was outraged at her 
husband s insensitivity. 

Antonio now had to do all the housework. He had never done 
housework before and he did the best he could. For example, when he 
made the tortillas, instead of making several thin tortillas, he figured 
that if he made a few thick ones, he would have to make fewer of them. 
Marta would become frustrated with Antonio o\er this because the tor- 
tillas looked more like pi/zas. Antonio had become her hands and she 
felt frustrated that Antonio could not take care of the family the wa) 
she could. The frustrations over her own and her husband's limitations 
caused her to take it out on her husband's inability to do housework. 

Antonio was angry with M;\ta l)ecau,se of her lotal dependence on 
him. Their sexual relationship had been totally shattered and his sexual 
needs were not being met, so he withheld affection. 

After Marta became more stable, the therapist invited the couple to 
begin couples therap) to address the adjustment disorder that the ac- 
cident had caused in their relationship. Antonio and Marta met as i 
couple once, but Antonio refu.sed to continue l)ecause Marta was "the 
client." He wanted her back to her original condition. 

Both ,Antonio and Marta denied the permanence of her condition. 
Each wanted the other to change. Marta wanted Antonio to stop resisting 
the housework and to do it properh, and Antonio waiucd Marta to get 
well so she could go back to her role of famih caietaker and sexual 
partner. 

One da\ the therapist talked to Antonio alone, midway through a 
therapy session with Marta, and confronted Antonio about his denial. 
The therapist explained to Antonio that he, the therapist, could not do 
anything about Marta\s back problem, and that his role was onl) to assist 
them cope with their present condition. The therapist was .supportive 
about Antonio's dilenuna regarding the perfectionistic pressure from 
Marta to do the housework. He also talked w ith Amonio about exploring 
other methods of sexual relations besides penetration. 

Marta felt unattractive and useless. She complained that her hus- 
band was affectionate with her onh when he wanted to engage in sexual 
relations. Antonio confirmed this fact. The therapist worked with An- 
tonio to change his wa\s, and Antonio began to demonstrate more af- 
fection to Marta. 

As Marta and Antonio began to accept the accident, they stopped 
using each other as scapegoats for their anger at the loss of Mal ta's 
health and began to be more supportive of each other. 

Marta learned to he less demanding of Antonio and not to expect 
him to know what her needs were. She had to learn to ask for w hat she 
needed, something she had not been used to as the caretaker who had 
denied her own needs throughout her life Mie also had to lower her 
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expectations alH)ut Antonio's al)ilii\ to do housework according to her 
standards. 

The therapist pointed out to Mai la that the demands on Ante nio 
were as if the\ were on a ship and all of a sudden a wave tipped the 
lH)at and all the cargo shifted o\ei to his side w iihoui warning. She had 
become accustomed to her responsihilities gradualK , In fad, she learned 
that she had taken on so man\ responsibilities because it gave her more 
power in the relationship. Meanwhile, she spoiled Antonio into being 
responsible only for the economic needs of the family. 

Antonio had gladh given up his responsibilities for the affectional 
needs of the famib. In therap), Anioni ) learned that he had had this 
pattern since childhood. His mother died w hen Antonio was 7 \< ars old, 
and he was raised b\ bis grandmother and his father. His father had 
been emotionalb unavailable, anci .\nionio felt isolated as he wa^ grow- 
ing up. At the age of 15, .Antonio left home and took care of him.self. 
He shut down emotionalb to a\oid the pain of his losses as he was 
growing up. 

Martas acrideni disrupted a (bsfuiuiional sNsteni that had been in 
balance for 30 \ears; however, the iM)siii\e outcome of this accident was 
that Antonio and Maria are learning how to be a couple in a more 
functional wa\, and .\nionio is learning how to become more affection- 
ate, which frees him to become more involved with his famib. 

.'^ ntonio\ prognosis seems hopeful. l)a\isand C:ha\e/ (198.1), found 
that when there is functional necessii\» Hispanic men tended to accept 
and adjust to the househusbanc! role. 

Conclusion 

The three cases just preseMed address three men's journe\s. I he 
specific demands of theii Imuliuial status (oniiibuted to the stress in 
their journe\s. .\ therapist's abilii\ to undeistand the bicuhural context 
as well as the dNuamics of the d\sfunciional famib patterns helped these 
men cope with the realities they faced. 

.Andres learned to take less respon.sibiliiN for his nuclear famib and 
is developing self-esteem. He learned how losa\ goodb\eio his parents 
without severing his relationship with them, to li\e the paradox of de- 
tachment with lo\e. He is learning to be .i man and is leai ning to accept 
his Hispanic side, which he had alwa>s associated with negati\e stereo- 
types. 

Jose is learning to take less responsibilit\ foi his extended famil), 
to set limits in his own famib, and to oxpic^ss his angei in a more ap- 
propriate wav. He is also learning to deal with his alcoholism. 
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Antonio is learning not to run awa> f rom his pain and his feelings. 
He is also learning how to share responsibility and make and res|K)nd 
to requests in an assertive manner. 

In any culture, when people do not have Iwlance in their life, they 
will become dysfunctional. It is important for counselors to assist their 
clients in achieving this balance. 
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ConuM*l(ns nvvd to 'v amirc that (hffnvnvvs in the way Asian- 
American mm iomvptuaine piohlnns can fnodiur difju iilties in tivat- 
mnit. 

Chapter 12 

CULTURE IN TRANSITION: 
COUNSELING ASIAN- 
AMERICAN MEN 

David Sue 

This anitle will present dn (neniew of issues related to counseling 
with Asian-Anieric.ui men. Before we begin, howe\er, several points 
have to be made. First, the Aj,ian-Anieritan population is composed of 
over 25 distinct subgroups, each of which nia\ diffei in terms of \alues, 
language, religion, and cu.stoms. Second, within-group differences aie 
large and include differences in degree of assiinil.uion oi acculturation, 
generational status, oi nati\e born, refugee, or immigrant status. Suth 
diversity in groups lai)eled .\sian-.\merican limits the extent of genei- 
ali/ations that can be made. Most indi\iduals in these groups, however, 
share certain conmion \.ilues, and these will be presented. Frachtional 
Asian values are hkel\ to pla) a continuing role for A.sian men in the 
United States. There is a continuing ai ri\al of inniiigrants and refugees 
from Southeast .Asia. Since 1975, o\er 7()().()()() refugees from Southeast 
Asia ha\e entered the United States. These populations ensure the con- 
tinuation of traditional \alues. Also, .\sian men seem to acculturate less 
rapidi) than do Asian women. The large number of .Asians who are 
arriving in America is changing the c haratteristics of the .\si.m-.Amcrican 
population. For e.Kample, o\er iW/i of the Cihinese in the United States 
are now recent inunigrants. Asian Americans constitute a higliK het« 
erogeneous population composed of fulU accultiUated as well as tradi- 
tional!) oriented indi\i(hials. With this limitation in mind, however, I 
will focus on: (I) the famil> structure and values of traditional .Asi^iU 
Americans, (2) counseling approaches based on these values, C^) the 
impact ofdifferences in acculturation and ethnic icieiititv in .\sian .\mei- 
icans, (}) special pioblems .\sian men face, and (5) treatment strategies. 

Family Structure and Values 

'The family structure ofnianv traditional Asian-American families 
is prescribed in a hierarchical mamiei. Oldei geneiations aie given 
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an cle\atetl status. Men are also aitoided a hij^hei status. Within the 
famih, the dominant uenibci is the lathei. ahhough he is subservient 
to his parents and grandparents. The oldest son is generalh accorded 
the second highest status. Male faniih nieinheis are expected to ha\e 
primar) allegiance to the ianiil) of origin and are responsil)le tor 
carrying on the laniilN name. K\en when tlie\ marr\, their major 
obligation is to their ramiK of birth — spouses and children are ol 
secondar) importance. Women are expected to assume nuturing roles 
and to be subservient to men. When the) niarr\, their primarj alle- 
giance is expected to be to theii husband and his Tamil). Ihererorc, 
greater expectations are placed on men to (arr\ on the fatniK tradi- 
tions. 

A counselor with a Western orientation nia\ entountei some dif- 
ficult) dealing with a male-dominant and hierarchical famil) situation 
because personal choice and equalit\ ol relationships aie often seen as 
positive goals in counseling. The appropriate response to cultuial dil- 
ferences needs to be determined carelull). Kitano (1 989) discussed a 
caseol a middle-aged inunigrant woman who was treated lor depression. 
Part ol the treatment in\ol\ed ha\ing hei become moic independent 
and assertive. I hese goals fit the Western model of'meinal health. IIow- 
ex*"*^, questions ( an be raised about the appropriateness of this approat h. 
What impact did the tieatmeiit ha\e on hei husband and Tamil)? Would 
her becoming more asset ti\e and independent inteilere with the hiei- 
archical structure of the Tamilyr 

In the traditional Asian lamil). children ai e expei ted to be obedient 
and to refrain Irom expressing stiong emotions that nia\ be disiupti\c 
to the famil) process. Individual desires and wishes aie less importain 
than the snr\i\al ol the famil). The l)eha\ior of the individual lellects 
on the character ol the entire famil). Behaxiois such as disobedience to 
the parents, academic lailuie. or mental illness reflect upon and britig 
shame to the entire Tamil). Admonitions oT guilt and shame are the 
primal ) means that parents use to cotitiol theii diildren. Obligations to 
the parents are continuall) stiessecl. Men. especiall). leel the ic^sponsi- 
bility to maimain family traditions and values. 

In working with an Asian Tamil), a counseloi must i)eai)le to ideinilN 
his oi her own \alues and theit impact in theiapeutic iinei\entions with 
Asian clients. In one case, a Cihiuese lamil) was lefeired to a counselor 
because oT acting-out behaxiois ol their teenage son. Duiing the Tamil) 
session, the Tathei seemed uncomfoi table and noncoiiununicati\e. Both 
the sou and the mother were able to talk about the conllicts at home. 
1 he counselor came to \iew the pioblem as the Tathei 's being too re- 
stricti\e and contn)lling of the son's l)eha\ior. She aclcliessed cjuestions 
to the father about his views of child tearing. He indicated that the 
problem was the bad beha\ioi ol the son. The uiothei seemed uncom- 
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fortable with the questions the tounselor raised. The fiunil) did not 
return for fiuiher sessions. 

What could ha\e l)cen done in this case? Several problems interfered 
with the success of the counseling session. First, the father as the head of 
the family should have been addressed fhst. Because he is the represen- 
uuive of the famih, attempts to find out his |)ers|)ective of the problem 
would have nutinlained his status. In Western families, uhere there is more 
equalit) in relationships, ha\ing faniiK members res|X)nd l)efore the father 
is less of a problem. Second, allow ing the son to voice complaints to his 
father was an affront. I he counselor should have taken an active part in 
structuring the sons res|X)nse in a mannei that \\as more acceptable to the 
father. Jung (1984) reported a case stud\ in which a different approach 
was used in dealing with an Asian famih whose son had also Ixren referred 
because of l)ehavioral and sch(K)l problems. During the session, Mr. and 
Mrs. \V, s definitions of the problem were elicited first. The fadier com- 
plained that his son was angr\, reWlious, and stubborn, l o lend a more 
positive note, the counselor also asked alx)Ut positi\e aspects alx)Ut the bov. 
I'he father added that his son w as intelligent and could succeed if he applied 
himself. He also added some additional ol).servations alK)Ut his .son. The 
son was asked if the description was accurate. He said, '*Yes/* and was 
surprised that his fathei knew him so well. 1 he father was then asked what 
he expected of his son. riie father indicated some of the problems he 
faced living in the United States and indicated that he was apprehensive 
that his son was l)eginning to adopt Ameiitan customs. He wanted his son 
to sutceeil but also to remember liis fainiK. John, the son, was asked if he 
knew of the hardships that his father faced and the paivnts' concern that 
they were losing him. He said that his fathei had ne\er mentioned these 
to him, but felt that his fathei was old-fashioned. Ihe counselor gentl) 
admonish^^d John for using this term for his fathei, indicating that the 
fathers l:)ehavi()i reflected traditional Asian \alues. Ihe counselor then 
asked John to relate his ideas to bis parents on how the relationship could 
be improved. With the counselor functioning as a mediator, tl - father 
acknowledged that his son did ha\e main good (jualities. 1 he son also 
understood some of the reasons his lather acted the wa\ he did and that 
his father did want him to succeed. During the sul).sequent sessions, with 
the appropiiate respect established, lx)th father and son indicatc^l a will- 
ingness to make .some changes. 1 he father became more flexible in areas 
in which his son had demonstrated lesponsibilitv. and their relationship 
continued to improve. 

Another case, reported In Sue and Morishima (1982), in\ol\ed a 
family with the therapy initiated by the wife. 

Mrs. C. sought treatment at a local mental health center. 
She was depre.sstd and tearful. She related that she and hei 
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husband had receniK iininigrated from Hong Kong lo the United 
Stales. Their marriage had gone well until her husband suc- 
ceeded in bringing his parents over to li\e with them. Although 
Mrs. C. was not enthusiastic about this living arrangement, she 
accepted the necessity of helping his parents. 

Unfortunately, Mrs. C. found out that she was expected to 
serve her husband's parents. She was expected to do all the 
cooking, washing, and other household chores. Her mother-in- 
law also would complain that Mrs, C. was not doing a good job. 
Mrs. C. would tell her husband about her imhappiness. He 
responded b) sa\ing, "They are m\ parents and the)'re getting 
old.** The husband tried to avoid tlie conflict but would side 
with his parents when pressed. 

From the Western perspecti\e, the situation might seem to be pa- 
tentlv unfair for Mrs. C, Mie attempts might be to tr\ to help her develop 
a greater sense of personal happiness and to discuss the problem with 
her husband's parents directh. Such an approach might have produced 
unproductive faniilv conflict. From Mr. C/s perspective, he uas fulfilling 
the traditional cultural expectation. He owed responsibilitj to his parents 
; nd was doing what was expected of a "good" son. His w ife's concern 
was secondary to his obligation. Instead of a direct approach, the clinician 
decided to work through a mediator. In questioning Mrs, C, it was 
disco\ ered that she thought her untie (the mother-in-law 's older brother) 
was a sympathetic individual. His help was enlisted. He came over for 
dinner and explained to his sister in private that Mrs, C. h)oked tired 
and unhapp). I he mother-in-law was surprised to hear this and said 
that Mrs. C. was doing a good job and was a good wife, The indirect 
message was understood and the niothei -in-law diminished hei criticism 
and even began to help out with the chores. 

When this approach is described to main counselors, the\ indicate 
some feelings of discomfort with the solution. Main feel that Mrs, C.'s 
personal needs were still not being met and s*ie was meieh adapting to 
an eiiMionment that did not allow lier greater self-expression, (>ertainl\, 
if Mr. C. was willing to come in for couiLseling, other acconunodations 
could be made, fhe counselor might indicate an under.standing of the 
conflict that Mr. C. was facing and even praise him for fulfilling his 
obligation. Within this framework, the counselor might ask Mr. C, his 
view of the problem and suggestions for improving the situation. Again, 
within traditional Asian families, when both spouses are present, it is 
very important to address the man first before the woman, even though 
women may be more readv to talk about personal difficulties, 

Asian Americans also display a different persona^ay pattern from 
Caucasian Americans. Fhese differences seem to stem from cuhural 
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values. Studies ha\e reported that Asian- Aineru an men as opposed to 
Caucasian men store lower on sell-assertion (Fukinama & Greenfield, 
1983), displa) greater anxiet) in situations requirinir assertiveness (Sue, 
Ino, & Sue, ii)8:i), are more likeK to store higher in introversion, pas- 
sivii), self-restraint, and deference (Abbott, 1987; Boinne, 1973, Con- 
ner, 1975; Sue & Kirk, 1975). 

The personalit) characteristics .\sian-American men displa) are 
thought to be a result of the cultural \alues that emphasize the need for 
control of emotional expression, self-control, sensiti\it) to the reaction 
of others, and the need not to beha\e in a manner that would reflect 
badly upon the famil\. Se\eral points ha\e to be made, howe\er. First, 
not all Asian-American men fit this pattern. I^irge within-group differ- 
ences exist. In the Sue et al. study (198:i), many Asian men scored 
similarl) to their Caucasian counterparts on personalit) measures. Sec- 
ond, Asian .Americans do displa) a wide range ol emotional reactions 
such as anger, insecurit), and jealous) to a munber of different situa- 
tions. Third, personalit) descriptions such as "pa.ssi\e" and "introvert'' 
are considered negative in Western cidtinrs, whereas in Asian cidtures 
the) are seen as \irtues reflecting Ulial piet) (respect and obligation to 
parents), modest), and respect for authorit). Certainl) an individual 
w ho di.spla)snonasserti\ ene.ssbecau.se of cultiuah allies is different f rom 
a person w ho is nonas.serti\e bee au.se of inset in it) or pa.ssive-aggressi\e 
tendencies. In Western ddture, a.s.seiti\ene.ss and emotional expression 
are seen as i)ositi\e ( harat teristics. .\ counselor who woiks with an Asian 
man who dispLus emotional restraint might want the client to become 
more expressive. For a traditional .Vsiau, this ma\ lead to increased 
feelings of conflict. 

The wa) people \iew behavior is inlluenccd In their cidtural per- 
spc*cti\e. The importance ot this influence is re\ealed in a stud) In Li- 
Repac ( 1 980). She .studied the impact of ( ultural interpretation on ratings 
of Chinese and Cauta.sian clients In Chinese and Caucasian therapi.sts, 
rhe clinicians were asked to rate botli sets of videotapes of client inter- 
views. In general, Caucasian therapi.sts rated Cauca.sian clients more 
positive!) than Cihinese clients. The levei.se was true for Clhinese clini- 
cians. Caucasian (lini(ians were more likel) to use term .such as ' anxious,*' 
"awkward," 'confused." "inhibited," and "le.ss social poise" to describe 
Chinese patients, whereas Chine.se clinicians used teims such as "de- 
pendable," "reliable," "f riendh," and "alert" to describe the same indi- 
viduals. Chine.se therapi.sts also perceived Caucasian patients to be 
aggressive. This stud) certainl) supports the idea that culture phns a 
role in how people view behaviors. 

It is important for coiuiselors to be aware that some Asian men do 
express a desire to become more assertive. Many experience feelings of 
discomfort in social situations and with authority figures. To deal with 
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this concern, t\pical asserii\eness training uoikshops tan be nuKlified, 
The initial focus of discussion during training is on the iniluence of 
traditional vahies on behavior and their positive iniluence. The vahies 
of respect for elders and gentleness are discussed* <is is the importance 
of maintaining such \alues. Situations in which these behaviors may be 
nonfunctional, such as being silent in the classroom or overly modest 
during job interviews, are then presented. The ability to demonstrate 
differential nonasserii\eness is discussed. In other words, the individual 
can choose to be deferential with parents, relati\es, and in other such 
situations but can be asserii\e in others (with professors, employers, etc.). 
In the Sue at al. study (1983), man) of the Asian-American men were 
not globally nonasseriive but were instead situaiionally nonassertivc. The) 
were assertive with peers .md in certain situations. Programs ihai help 
Asian men discriminate appropriate and inappropriate situations for 
being asseni\ecan be an iniporiani component of a positi\e therapeutic 
intervention. 



Most of our discussion has revohed around indi\iduals holding 
traditional values. As we mentioned earlier, Asi«ui men are heteroge- 
neous in terms of the degree of acculturation and commitment to cultural 
identity. Man\ third-, fourth-, and fifih-geueraiion Asian .Americans 
have accuhurated and retain few oi the \alues and attitudes of their 
ethnic groups. Kiiano (1989) staled that Asian Americans var> on two 
iniporiani dimensions — assimilation (protess of adopting the \alues and 
customs of the dominant culture) and ethnic ideniii) (the retention of 
ethnic values). Indi\iduals can he high or low on each of the.se dimen- 
sions. Types of problems an indi\idual fates can \ar\ according to these 
two dimensions, and a counselor should be aware of these different es. 
Four different patterns can be disiingui.shcd: 

High Assimilation, Low Ethnic Identity 

Asian men in this group may be nearh Americanized. The) identif) 
fully with American \alues in dress and behaxior and ha\e little or no 
facility with their Asian language. Man) have married outside of their 
ethnic group and have an egalitarian relationship with theii spouse and 
children. Problems individuals in this group displa) are similai to those 
the majority group members displa). However, ethnic consciousness ma) 
remain. For example. e\en fourth- and fifth-generation Asian-American 
children have a more negative feeling about their ph)siial characteristics 
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than do their White peers (Pang. Mi/okaua. Morishima. & Olstad. 1985). 
rhe scarcity of Asian role models will continue to result in racial self- 
consciousness. Although assimilation is occurring* not all values are 
changing at the .same pace. Asian-American men of a later generation 
may still exhibit some hcsitancN about asserting themselves* feel uncom- 
fortable in evaluative sot ial situations, and allow themselves more limited 
career choices. With this group, counselors and clinicians generally can 
use the same techniques and approaches that the\ employ with Western- 
oriented clients. Asians in this group are condbrt; Mc with discussing 
emotional i.ssues and value self-exploration. 



1 
4 

i 



Low Assimilation, Low Ethnic Identity 

Asian men in this group are marginal to Doth cultures. They are 
sometimes severeh mentalK ill. Kitano (1989) described a Japanese. 
American alcoholic who felt that his problem was being an Asian in a 
White society. He felt liis Asianness would disappear when he became 
drunk and rejected his racial identit\. However, he did not led accepted 
by White societv except when he was undei the influence of alcohol. 
This categor) is similar to the marginal man concept in which the in- 
dividual has rejected his ethnic identitx. Howe\er. the individual be- 
comes aware that he camiot cpiite lit in with the other cultural group 
and so. rejects both. lndi\iduals in this group all tend tobedvsfunctional. 



High Assimilation, High Ethnic Identity 

Bicuhural is the best term used to desc ribe indi\ iduals in this gioup. 
I hey feel condortable with the values of both gioups and move easily 
between thenu Although the coimseling approach does not have to be 
modified with these inciix iduals. Kitaiio l)elie\es that because they p )ssess 
uisights from a multicidtural peispecti\e. a imicultuial counselor may 
have too narrow a locus when working with diems with a bicuhural 
oriemation. 



Low Assimilation, High Ethnic Identity 
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Individuals in this group include receiu inunigi ants. icfugees. those 
living in ethnic coimnimities. and main second- and even third-gener- 
ation Asians. Counselois working with members of this group are most 
likely to require information about cultuial values. In working with Asian 
men in this group, much of what was discussed earlier for traditionally 
oriented individuals would appl\. Pb>sical comphtints involving head- 
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aches, fatigue, and sleep disiurbances are common and must be ad- 
dressed. They are real concerns to these intUviduals. Western cuhures 
tend to have a psychosomatic orientation — that is, the) believe that phys- 
ical complaints without clear organic cause are the results of psychoh g- 
ical problems. White (1982), in a study of world cuhures, stated that this 
conceptualization is a minority vieNv in the world, and that if we consider 
the somatization of psychological problems to be a characteristic of Asian 
cuhures, we should also siud\ the psychologi/ation of illness by members 
of Western cultures. 

Kinzie (1085) outlined some possible areas in which Asian clients 
differ from Western clients: 



Asian Beliefs 


Western Beliefs 


Family interdependence 


Personal choice and indepen- 




dence 


Structured, hierarchical rela- 


E(|ualiiy of relationships 


tionships 




Mental illness nue to lack of 


Menial illness resulting from 


willpower 


psychological or physical fac- 




tors 


Emotional restraint health) 


Emotional expression heahhy 


Problem due to bodil) s\nip- 


Bodil) s)mptoms a retlection of 


toms 


psychological problems 



Differences in the wa) clients conceptualize problems can produce 
difficulties in treatment. I sui and Schultz (1985) presented a case of a 
55-year-old Asian man who was referred tor counseling b) the famil) 
physician. I he man had ccmiplaints m\ol\ing back pain and headaches 
that seemed to have no physical basis. The therapist was in her 30s and 
a Caucasian. The client complained about his back pain and indicated 
that he had obtained no relief from three different ph).sicians. He staled 
that his cousin had reconnuended that he try some folk medicine and 
asked the therapist if he should tr) it. I hc therapist acknowledged the 
client's discomfort and asked if something stressful had occurred during 
the past year. I he client said no, and then asked, "You must be a very 
bright wcmian being a doctor at such a young age as my daughter . . . 
How old are you. Doctor?** . . .(p. 56fi). I he therapist responded by 
asking the reason for the question and if he thought that she would not 
be able to help him. The client became fhistered and denied that inter- 
pretation. He indicated that he had not learned American customs )et 
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and was sorn he had offended her. He shared some background in- 
formation and then asked hei infoinialion about hei background. The 
therapist responded b\ asking him aboiu his life in America, V\\q chent 
talked for the lemainder of the houi, thanked hei. and apologized again 
for being rude. He never retiu ned for the second session. 

What was wrong with the session? First, bec.iuse the therapist was 
younger than the client and also female, she had low ascribed status. 
Second, the therapi,st adopted the VVe,stern \ie\\ of ph\,sical complaints. 
She did not inquire about his plnsical problems and made the assump- 
tion that they were due to stress (»r othei psychological factors. Thus, 
the tonmuuiication between clieiu and therapi,st was on different le\els. 
The therapist might ha\e inquired about the ph)si;.u ,>»mptoms. found 
out when the) occurred, and how the client had dealt with them in the 
past. If this had been done, the client's problem would have recei\ed 
attention and the therapist would ha\e gained some idea about what the 
ph>sical problems meant to the client. Her avoiding his complaints and 
questions were blows to his status, especialK because she was female and 
)ounger than himself, Demon.strating ,some attention and respect to the 
client would ha\e helped increase the po,ssil)ilit\ of a thei apeutic alliance. 
However, the client still attempted to conununicate with the therapi,st 
b) relating some personal inf ormation and inquiring about her pei sonal 
background. I his was an attempt to gain commonalit\ of background 
so she would not be considered a stiangei and thus become an individual 
with whom peisonal material could be shared. Again, the client felt 
rebuffed in this attempt. If the therapist had responded to the initial 
physical complaints, answered the client's (jue.stions about hei back- 
ground directl). and demonstrated respect foi the client and .some un- 
cierstanding of his .status, a thei apeutic alliance could have been formed 
because the therapi.st would have obtained an achieved status. 

Work with individuals in this group often will involve the use of 
interpreters becau.se of poor facilit) with the Kngli.sh language. When 
working with Asian men, oldei male interpreters should be employed 
if possible becau.se thev have a highei status and will engender better 
respon.se than would a \oung female inteipietei. .\gaiii. tlie male client 
should be addre.ssed first. 

Special Problems With Asian Men 

Educational Expectations 

The pressure for Asian men to succeed academic allv is verv high. 
More pressure is placed on men because thev are expected to continue 
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the family tradition. The (li i\e to excel is gre.U. In .i stiul) of recent 
Asian immigrants (Sue & Zane, 1* 85), good grades were the result of 
taking reduccKl course loads, *md stud>ing more hours (approximatel) 
22 hours a week). I'hh pressure may have been responsible for the 
finding that recent immigrants had high le\els of anxiet) and felt lonel) 
and isolated. A male student who came in for counseling reflected this 
pattern. His parents expected him to do well a' 1 to earn straight As. 
He received no praise for Bs. Instead the\ indicated that he could do 
better. He spent most of his time in the librar\ and had few friends or 
social contacts, llwn his choice of a major was dictated b) his parents. 
He became \vv) resentful of his parents' demands but also felt guilt) 
because he knew th.U his parents had sacrificed to help him enter school. 
Part of his conflict was the awareness that not e\er\(me faced this t)pe 
of pressure. 

1 he client was struggling with his internalized values and his per- 
sonal desire for independence. In this case, the counselor helped the 
client verbalize his conflict and to .issess his performance realisticall) . 
The client had a M) grade point a\erage and acknowledged that he had 
done well academicalh . He also said that his parents were proud of him 
and that the) merel) wanted him to succeed. The client also wanted to 
I)e more independent, and wa\s of accomplishing this were discussed. 
He decided to talk to his mother and father about c hanging his majoi . 
The counselor w.is .ible to help the client understand the nature of the 
problem and to .issess it re.ilisticalK . I he client also understood his need 
to become more independent, and was able to do it in a manner that 
produced the least amount of ccmflict. 

Career Choices 

As opposed to women, Asian men experience greater career re- 
stricticm. The) are more likeh to go into the ph)sical .sciences such as 
engineering, cliemi.stv\, biologj, and plnsics. I'his was repoiied in a 
study by Sue and Frank (1973) and is still found to be true (Sue et al., 
1983; Sue & Zane, 1983). In the Sue et al. study, cner 80^^ of the Asian 
men were majoring in the plnsical sciences, as opposed to onl) 33',^ of 
their Caucasian peers. Interestingh , when the stud) participants were 
iisked about the reasons for the choice of fiekl, the) all answercxl ''mone) 
It was difficult to cjuestion this respc)n.se because plnsical scientists do 
make more mone) than indi\ iduals in thescxial sciences. Hc)we\er, Asian 
men also ma) choose the plnsical sciences l)ecause the) might be less 
subject to discriminatiun and prejudice in those areas than in the social 
sciences. Unfortunatel), counselors ma) guide Asian men into the plns- 
ical sciences unintentionall) , belie\ing them to be good in math but not 
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good in social fields. As with an\ other group thai has faced leMricied 
career choices, the counselor must explore tiUefulK all possible fields 
with Asian men. 

Refugee Problems 

Many Cambodians, Vieinamese, Kluncr, and Hmong currenih liv- 
ing in the United Slates ha\e suffered severe personal losses. Mam did 
not have lime to prepare to lea\e their countries and fled because of 
danger to their li\es. Because of this, a large percentage had to leave 
one or more famih members behind. In one .stud) of Southeast Asian 
refugees (Ngu>en, 1985), the heads of the households complained of 
homesickness, loneliness, and depression. rhe\ often feel powerless to 
deal with these concerns, especiall) due to their lack of proficiency in 
English. Compounding the problem, man\ are unable to find a job. 
Their wives often ha\e a more successful eniplovment experience. In 
addition, their children often learn Knglish more quickh and thus take 
the role of mediating between their father and the enviroiuuent. Such 
factors have led to the lo.ss of male status and increased feelings of 
|K)werIessness cuul isolation in the male head of household. Vietnamese 
refugees ha\e \oiced complaints that their thildren are displa>ing less 
respect for adults, and that the changing role of women toward greater 
equalit) is creating problems. A counselor nia\ ha\e to deal with prob- 
lems of differential acculturation between famih members and the loss 
of status of adult men. In addition, infornv.!tion about pa.st trauma in- 
voking the loss of lo\ed ones and reactions to this countr\ must be 
explored. 

In one ta.se (Nishio & Bilmes, 1987), a Laotian couple was referred 
for psychotherap). The husband had problems with alcohol abase and 
would also ph>sitall\ abuse his wife. The ps\chothciapist encouraged 
die wife to leave hei hu.sband and to betome moie independent. The 
couple prompth lef t therap) and sought treatment from an .Asian ther- 
apist. The counselor res|K)nded with respect to the Laotian man and 
established a good relationship. He reframed the notion of greater in- 
dependence for the wife in terms of it ;»l!owing the husband to have 
more time for himself. Difflcuhies adjusting to the United States were 
brought out, and the husband was willing to distu.ss his feelings of in- 
adequacy. GradualU the husband understood that his wife was tr>ing 
to help him and not usurping his po.sition. He quit beating her and also 
stopped drinking. In this case, the Asian counselor demonstiated an 
understanding of the traditional Asian famih relationship, was non- 
judgmental, and was able to effect change within the cultural context. 
A counselor must be caref ul, howexer, that he or she does not f orce a 




164 



Mkn in CoNKMcr 



client to remain in an unhealthy situation. In the above ease, if the wife 
A'anied to leave the husband or become more independent, these wishes 
would have to be considered. However, the impact of these changes on 
her, her family, and her status in the couununity would have to be 
brought up so that the client would be able to consider i'ully the con- 
sequences of her decisions. 



Treatment Strategies 



In counselmg traditional Asian-American niei\ certain guidelines 
can be useful in establishing a therapeutic relationship: 

1. Use restraint in gathering information. Because of the sti^nia 
attached to mental illness or the seeking of help from a coi nselor, 
there will l)e difficulty obtaining information. The counseloi might 
indicate that talking about their concerns might be difficult, but 
that they should feel good in be ng concerned about the well- 
being of the family. Sharing souu personal information with the 
client also may be useful in establishing trust. 

2. Explain to the client what occurs in counseling. Many w ill expect 
medication and not understand what psychotherapy is. Lambert 
and Lambert (1984) found that Asian immigrants who were pro- 
vided information about counseling and the need to share in- 
formation had more positive reactions to therapy, saw their 
therapist in a more positive light, and were more satisfied than 
were immigrants w ho did not receive sue h preparation regarding 
the counseling process. 

3. Ask the client describe the problem as he sees it. If a physical 
complaint is brought up, allow the client to discuss it. Find out 
how he has dealt with similar problems in the past. Starting off 
with the client's perception of the problem reduces the chance 
that the worldview of the counselor will predominate. 

4. Assume a more directive and structured role, especially during 
the early sessions. Counseling is a new phenomenon to many 
Asian men. There is an expectation that the coimselor will offer 
the direction and answers. Some use of empathy technicjues can 
be helpful aiter trust is established with the client. Do not make 
the assumption that di.scussion of feelings will not be useinl, but 
do not begin with this approach. 

5. Many of the problems of inunigrants and refugees may revolve 
around dealing with the environment. The client may need as- 
sistance in filling out f orms and interacting with dif ferent agen- 
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ties; sml assi.slaiuc addresses a inajor (oiuern ol the tlienl and 
helps e5»tal)lish trust and appreciation ol the counselor. 

6. In working with laniilies, assess for the possibiliix ol ip'ergcnei- 
ational eonlliets resulting Ironi changes u\ status and acculttua- 
tion IcNels. Be espetialh aware ol the potential loss ol status ol 
adult men. 

7. The theiap\ should he tinie-liuiited and locus on the specilV 
resolution of the prohleni as identified h\ the individual oi the 
liunily. 

8. In working with laniilies. the stmt tin ed laniiK approadi nia\ he 
helplul lx*tause it is consistent with the organization ol .Asian 
laniilies. establishes the therapist as the authorit\ ligiue. and 
focuses w the strengths rathei than the weaknesses ol the laniiK. 
Instead ol having the laniiK members address one another as 
would be done with a Westein-orienied laniiK, the members 
address their reactions to the totmselor. The structmed laniiK 
approach also has an ad\antage in that loi .\sians. the laniiK is 
the important miit, not the indivichial ()tmg, 1981) 

Asian-Anieritan men aie going tluotigb a process ol ac tulttnation 
and tultuiecotillict. Man\ leel that tlieii \aluesaie being eioded bee ause 
of exposure to the American ctdtme. Some desperateK tr\ to hang on 
to their traditions, others nic)\e lapidK toward assimilation. In l)C)th 
groups, the individual expeiiences change and olten a k)ss ol status. 
The counsek)! olten mijst help the Asian man son through the changes 
in\c)Ked, being tarehd not to impose his oi liei woikKiew but also not 
assuming that the .Asian man wants to maintain the stattis cjuo. Pcicep- 
liveness and llexibilitx on the pait ol the comisek)i is essential, as is the 
need for respect for the client and his ndmial \alues. 





